FORMD UNITED STATES

SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549

FORM D

SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

171167y

OMB APPROV AL
OMBE Number: J235.0076

Expires: May 3. 2008

Estimated average burden
1 hours per response........cc.uee. 1

SEC USE ONLY
Prefir Serial

DATE RECEIVED

Name of Offening, ([ check if this is an amendment and name has changed. and indicaie change.)
Issuance of Series A Preferred Stock

Filing Under (Chech bosies) thai applvy: [} Rule 514
O NewFibng O Amendimen

O Rule 508 B Rule 5o

Type of Filing:

O section 4
AA’C‘J

A BASIC IDENTIFICATION DATA

@"ECEW \%x
A

(< Alin

1. Enter the infonmation requested about the issuer
Name of Issuer (] check if this is an amendnent and nanie has chanyed, and wdicate change }

Halo Group. nc,

_ 2\
\\ ] 200)
. Ta TRg A

Address of Evecutive Otfices {Number and Streer, Cite, Stue, Zip Coded
1401 N, Central Expressway, Suite 225, Richardwon, Tevas 75080

Telephone N\ 1b=.,(1nclu{b Area Code)
(972) 331-7888

Address of Principal Business Operanons iNumber and Streer, Cay, Siate, Zip Code) GF difteremt
from Execuny e Offices)
NA

Telephone Number (Including Area Code)

Briet Descraipion of Business
Holding Company for a Mortgage, Credit Repair and Debr Solutions Company

N/A (o))
il IO&EESSEE ﬁ

crmn-

Type of Business Organization

B] comoranon O wmed partnersinp. already fornwed

D business st CJ tmted partnersinp. n be formed

Vi U7 I

THOMSO

Monih Year

o Lo ] [o 10|

Actual or Esnmared Date of Incomomnon or Organizatuon:

D Actual

I:] other (please specitvy: F’NANM

D Estimated

Jurigdiction of Incomomtion or Orgarizanon:  (Enter mo-lester LS. Postal Serv e Abbrevianon for Srare:

ON for Canada: FN for other Toreign Jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Wha Muse Fite: Al ssuors makang an oltenng of seeuntios i eelianee on an ctcmpumi under Regulation D on Section 4i6), 17 CFR 230,501 et seq. or 15 US.C

TTdien)

When Te File: Awobed must be filed no fater tham 13 din s atier ihe 1t sabe of socuities i the oloring. A nitice is deemed ited with the U.S. Securitics mmd
Exchinge Commassion (SECT on the carlier of the dite it is recomed by the SEC ache addiess given below or i regeived an it addreess abier the date on which v is

dug, ow the date it was mailed by United States reaistered or certilivd mail 1o than addacss,

Where To Fife: U.S Sceuntics and Exehange Commission, 330 Fitth Street, MW Washington, D C. 20544

Copies Required  Frve (3) copics of this nohiee must be Bled wih the SEC one of which must be manually sigmed. Any copies at ninually signed muost be

photecopies of the manuadly signed copy or bear typed ar printed signatures.

Information Required: A new liling must contisn allinformition eeguested. Amendments need onls vepent the name of the issuer and oilering, any changes thereto,
the intormution requested m Pt Coand any mageral chimges from the mibnnaton presiousts supphbed in Pars A and B, Pant E and the Appondix need not be Tiled

wih the SEC,
Fiting Fee  There s nobederal Bling fee.
State

This notice shall be wsed weindicate rebange on the Lo Linual Ottenmg Exemprion tUEOE) Ry siles of securitios i these states than hive adopied GLOE and
that linve adopied thes v Besuers relyving on ULOEF must file o separate onee with the Sceuantios: Administitor in cich state where sales are to be, or have heen
made st requires the pasment o fee as i precondition o the clanm for the exemptas, a e in the proper amount shall accompany this oo, This aotice shall
be liled in the appropriaie states naccordance wath state Taw,. The Appendi to the otice constitukes o part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states wilk not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,

Potennal persons who are to respond o the collection of informanon contained m this form
are not required 10 respond unless the tor deplavs a curcently vadid OMB contral number,

fonn o - haks group e sories o EessTy
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A BASICIDENTIFICATION DATA

2. Enter the informauon requested for the following:

. Each promter of the insuer. 18 e wssuer Tis beett onganized wtbi e past Hive yains,
. Each heneticial owner having the power to vote o dispose, or direct the sote or disposition of, 1. or more ¢ eliss of ogquity securitics of the issuer:
. Each exevutive officer and director of commonate msuers and of corperate generid and mamaging partocrs of partsership issoers; and
. Eitch ganeral and managing partner of patienslap issuers
Chech Bov{es) that Apply: O Promoter Benetictat Owner E] Execunse Ofticer Darector O General and.or

Managing Partner

Full Name (Last name first, if individualy

Brandon C. Thompson

Busimess or Residence Address (vumber and Street, Cine, Stne. Zip Coded

1401 N. Central Expressway, Suite 225, Richardson, Tevas 75080

Checek Boves) thar Apply: E] Proanoter E Benelicial Owner Ivecutive (ilicer E Director D General andor
Manauing Partner

Fult Name (Lass naune firse it mdividual)

Jimmy E. Maulitin

Rusimess or Residence Address (Number and Strect, Cuy, Ste, Zip Code)
14 N, Ceatral Expressway. Saite 225, Richardson, Tevas 75080

Check Bonges) that Appiv: D Promoter El Benelicial Owaer Executive Officer Director D General and/or
Managing Pantner

Full Name (L ast name Arst. it mdividual)
Paul Q. Williams

Business or Residence Address (Number and Soreer, City, Stae, Zip Code)

1401 N. Central Exvpressway, Saite 225, Richardson, Texas 75080

Check Boxges) thar Apply: {1 Promoter (O Beneficial Owner Exveeutne Officer [ Director [ General and/ar
Managing Partner

Full Name (Last name first, it individual)

T. Craig Fricsland

Business or Residence Address (Number and Streer. Cuy, State. Zip Coded

1408 N, Central Expressway, Suite 225, Richardson, Tovas 73080

Chech Boxtes) that Apply: O Promater " Beneticiatowner [ Evecanne Otficer [ Direcior O General andior
Managing Panner

Full Name (Last name first it individual)

Richard G.. Morris

Business or Residence Address (Number and Street. Cay, Suate. Zip Codve)

1401 N. Central Expressway. Soite 225, Richardson, Tevas 750840

Check Bonges)y that Appis: O Promoter &) Beneticial Owner  [J  Executne Officer [ Dwrector ) General and'or
Managing Partner

Full Name (Last name firs, if ndividualy

Mickey Blanks

Business or Residence Address (Number and Streer, City. State, Zap Code)

3710 Burton Road. Temple, Tevas 76502

Check Box{es) thar Appiy: O Promoter [J Benclical Owner [ Executne Officer  [J Dwrector ] Generat andior

Managing Panner

Full Name (Last name first, if individual)

Maulding Holdings, Ltd.

Business or Restdence Address (Number and Sireet. Cuy. Stne, Zip Code)

6251 East [-20, Abilene. Tesas 79601

{Use blank sheet. or copy and use addinonal copies of rlus sheet. as necessary)

Torn d - halo groupoane serees i (16887} SEC 19721287 Pyge 2oy




- Exach general and managmg partner of partnership saaws.

Check Boxfes) that Applyv: J Ppromoter & Benenaal Owner [ Executive Officer [ Director [J General andror
Managing Partner

Full Name (Last name first, if individualy

Kevin Porrer

Business or Residence Address (Number and Street, Citv, Srate, Zip Coded
15720 John J Delancy Dr., Suite 100, Charlotte. NC 28277

Check Bosges) thar Apply: D Promuter [:] Beneticial Onner D Esecunne Officer D Director D General and/or
Managing Parntner

Full Name (Last name 1irst, it indis idual)

Busmess or Residence Address (Number and Sireet. Cov, State, Zip Code)

Chech Bosges) thar Apply: |:| Promoter [:] Benetical Owner E] Executn e Officer |___| Director D General andror
Managing Parner

Full Wanee ¢Last name first. if individoal)

Business or Residence Address (Number and Streer. Cov, Sate. Zip Code)

Managing Partner

Full Name (Last name st af indiv iduat)

Check Boa(es) that Apply: D Promorter D Benelicil Owner D Executne Otficer D Director D General andror
|

Business or Residence Address (Number and Street, Cirv, Sune, Zip Coded

| Chech Busges) that Apply: D Promoer D Beneticial Owner D Esecutine Ofticer [ Duwrector D General and.or
| Managing Panner

Fubl Name (Last name frst, it indis idual)

Business or Residence Address (humber and Street, City, State, Zip Code)

Chech Bovies) thar Appls: D Promwrer J Beneticial Owper D Grecutne Officer  [J Director D General andor
Managing Parmner

Full Name (Last name tirse, if indis idualy

Business or Residence Address (Number and Street. Citv, S1ate. Zip Code)

Chech Box{es) that Apply: E] Promoter ] Beneticil Owner [ Execonne Officer £ Director ] General andior
Managing Parnner

Full Name (Last name first, 1f mdividuali

Business or Resudence Address (Number and Street. Cutv, State, Zap Cudey

(Llse blank sheet. or copy and use addinonmal copies of dus sheel, as necessary)
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B. INFORMIATHIN AROUT OFFERING

Yes No
| Has the o sold, or dows e issuer intend te bt mr-aeereditod mvestnrs s HTME? L e O =3
Answer ilsoon Appendic, Codumn 2010 iling ynder ULOE.
2. What is the minmmum insestment that will be secepted Trom any mdividuil™ L e $ NA
Yes No
Y Does the offering permit joimt ownership of a SR UG L L s L e s s et s d
] Enter the infonmmation rogeested lin each person who s been or will be pasd or gioen, dieect s or mdivecty, aay comminsion or similar
remuneration o solicitation ot purchascrs in connecion with sales ef seeunties i he ofienmg. 16 persen o be listed is an associated
person or agent of 2 broker ordealer registered with the SEC and or wily o siste orstates, list the miome ol the broker or dealer. 3more
than Bise (50 persons o be isted are insocaited persons of such o broker o deider, sou man set fith the inforuanon e that broker or
dealer ondy,
Full Nume ¢l o Gt 11 ind iy iduad)
NIA
Business or Resudence Address tsumber and Street, Cay, Stue, Zip Cude)
Nane of Associaied Broker or Dealer
Sttes in Which Persen Listed Has Solicited oF biuends to Sobictl Pusehisers
(Chech A SIaten™ or Cherh INAIIUUER SEIGN D L i o i s e o e o et e et s e et et enes ettt benena s [ Al Staes
(ALl {AK] tarl [AR] [CAl {C0Y (L t0G| 1.4 |FL} {GA] [HI] (12|
{1 [1n) [1A] KS] [KY] [LA] [AE] (MD] TESEY B8] [MN] [(MS) (MO
[MT] [NE] (A [NH] [N [NA (~Y] [NC] [ND} [OH] [OK] [OR}] [PA]
RIT [3C] [5D] 1T~ [TX] (LI (Vi [vA] [wAl [wv] [wij wY] [PR]
Full Name 4 Last name fst, i individuat)
Busiess or Residence Address eNumber and Sueer. Cits . Stae, Zip Code
Nane ol Associited Bioker or Dealer
States 11 Which Persan Listed Has Solicited or Intends (o Soben Purchasers
TRk AT ST o CIeeK BV IELIUS SLITUS T o e vs et o it e e 4+ ey e et e+ —eh Shene e et b eas D All Staes
faL [AK) [AZ] [AR] [CA] (€0 1T [DE] 154 (FL] [GA] [¥1] [in]
[n.i [IN] [1a] [KS] [KY] [LA] | MF} [MD) [EM1A] {M] [MN] [MS) [MO)
[T [NE} [NV [NH] {5z fSA INY [xC) {NDY [OWH) {OK] [OR] {PA]
iRy (sC) (SD| 11N (X3 iy (V1 VA (WA W (Wi {WYy {PR]
Full Name ¢ Last name fisst, if mdis wdualy
Business or Residenee Address (Number and Street. City, State, Zip Cesdey
Name of Associated Broder or Deafer
States i Whiely Person Listed Hax Solicied or Inends to Solicit Purehasers
(CTeeh TATESEUES" 08 etk IV WIS SEIEN L i i i o s it C it e e e et e ettt oaea e 3 anSues
[AL] [AK]} fAZ] [AR] [CA] &) 7] al 'S [FL] [GA] fHI) ]|
(L] {IN] [1A] 1KS] [KY] [LAj ML) EMD) [IMA] M) [MN] [MS) (MO
[MIT) [NE] [NV] [NH) [Ng) [N {NY] [NC} [NED] {OH| [OK] [OR] [PA]
(RI| (8C) (SDY [(TN] ITX) Ut (VT (VA (WA (W} (W] (W] {PR]

1L blank sheet, or capy amd use whlinonal copaes of this shect, is pecessin s
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. OFFERING PRICE, MUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

‘ad (=] -—

Enter the aggrepate offermy price of secunties included in this atfenng and the torad amount already sold.
Earer "0" i answer is "none” or "zero.” 1 the transaciion 1s an exchange oftermg. check this boy 7 and
mdicate in the columns below the amounts of the secuntres offered for exchange and already exchanged.

Agpgregate Amount Alrcady
Tyvpe of Securiry Offering Price Sold
by 0 $ 0
QUYL e bbb e s e e e e S TSLIMILINY ) 193 4K
O common [ Prefereed
Converuble Securties (NCHIAIME WATANIS) ..ot csrve s oY 0 s 0
Parmnersiip IEIESIS oo e e e e emn e et e e % ] S 0
OWher (Specity b SO DO O O U VRO DTS URR s th S {]
B O T OO URUT U UIUSTRU R ¥ T30, AKNL 0 S L93 EHLO0
Answer akso i Appeadiv, Column 38 tibng under U LOEL
Enter the aumber of aceredited and non-accredited investors w ho has e purchased secunties m this oftering
and the aggregate dollar amounts of their purchases. Foroffenings under Rule 304 indicate the number ol
persons w ho i e purchased securites and the aggrevate dollar amount of their purchases on the total hoes,
Faorer 707 if answer is "none” or "zers,”
Apgprresate
Number Dollar Amount
Investors of Purchasc
Accredited insestors .. {0 S 0
Non-aceredited Inyestors, L § 0
Total (Yor tilings under Rule St onldyvy . L S {]
Answer also in Appendin, Column 4L i filing wnder VILOLE.
ithys filing is for an ofterimg under Rule 504 or 3085, enter the mformation requested lor all secunties sold
by the issuer, 1o date, 1n offenings of the tvpes indicated. in the twelve (120 months prior ke the first sale of’
securities n this offering. Classify secuninies by tvpe listed 10 Pan C - Quesnon |,
Type of Dollar Amount
Type of Mfcriag Sceurity Sold

Rule 305

ReULILION A L s
TOLD et e ar e ir e s s h e b a e e e ekt re 5 s eaes s eaees

(7 B BV S * ]

2. Furnish a statement of all espenses w conngction with the wsuance md distribution of the securities in this
offenng. Exclude amounis relating solely o oreanizanon espenses of the issuer. The infarmation may be
wiven as subpect to [uture contingencies. 1 the amount of an expenduure s not known. furmish an estinvate and
check the bos 10 the left of the estimate.

Printimg and Engraving Costs

Leptal Fres ootk .

Accounnng Fees bbb e b el b ee e bbb e

Engineening Fees .,

Sales Commissions (specily finders” fees separatelvl i v o .

Other Expenses (idemify)

Twal..

Oooo0O0o0oOooahn

0
{)

s
)
h) 7.500)
S

7.500

e .

forn d - halo woup e series g 1o8s™)
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. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Emer the difference between the apgrepate otfering price given i response to Part € - Question 1 and
to1al expenses fumished in response to Pant C - Question 4.a. This difference is the "adjusted gross
Proceeds 10 The dSSUEE." L . et e ee ettt bbb st e $_ T42.500.00

—

wn

Indicase below the amount of the adjusied 1ross proveeds 1o Wie issuer used or praposed o be used for sach ol
the purposes shown. I the amount for any pumpose 1s nothanown, furmsh an estimate and check the boy to the
lett of the estimate. The total of the paviments histed must equal the adjusted gross proceeds to the issuer se
forth in response to Part C - Question 4.b above.

Payments to

Officers, Dircctors & Payments To
AfMiliates Others
SHARES AN FEES o ivvvoiveieeoeieee e eeoe e sttt e eeee e eeeeeesee st eereeseeseseereeee e eeseeeeerenrenneers L] % 0 Os i
PUFCHASE OF CEIL ESTALE +ooeooveeee oo ssseeass e eeteeees oo eesassem e ses e reseeenses s esssesneseeenrreseoreine L] B 4 Os (0
Purchase. remial or feasing and instablavon oF machimeny and Cqumuenile e D b 1] D S 0
Construcion or leasing of plan buildiges and |.|-..ll|||u- D S i} D S [t
Acquisinon of other businesses (including the value of secunnes v olved w tins oftening than may be
used i exchange for ihe assels of seeurines of ANOET iSSUCr PUFSUIN R0 3 ETEEC ) oo oroivriee e L) S (1] Os 1]
Repayment of INAebIedNess ..o e e Os 0 s 0
WORRIME CAPILL oo eivovreeeeeeeees e oo e et s s bt e eeeene oS RS 48E o s rs1 141t b eeenemreemmes s s00s E1s 0 J s_ 742,500,
(O T T I 1 T OO T U UU PO SUUSUUUU PR [:] N 0 D S__ 742500040
Towal Pavmenis Lasted (eolunmm totabs idded ) e O s T42 500,00

D. FEDERAL SIGNATURE

The st s duby caused this aotice o be signed by tie undosizmed duly aothorzed person, 0 s natice is Biled under Rule 305 the (ollowing signatune conatitutes an
uidertahmng by the ssuer o Tumash the VU8 Secannes and Exchange Conunission, apon written request of is stat !, the information fumished by the issuer 1o iany aon-
aceradied i estor parsaant oo pasagraph thic 2y of Rule 502

Issner (Pring or Type) Sign: l’h‘X Date
f-_'_'/

tHadw Group. Ine. Auygust 14, 7

Mame of Signer (Princor Type) Titl{yiu‘;wr (Print or Typc)
Brandon C. Thompson Presufent ad Chiet Esecutive Otlicer

ATTENTION

Lrentiona! Misstatement or Omissions of Fagt Constitute Federal Crimpnal Viokiions, (See 18, U.S.C. 1001

form -+ halo group e serios a t 16857 SEC 1972297 Page balu




k. STATE SIGNATURE

Yes No
1. lsany panty described in 17 CFR 230.262 presently subject 1o any ol the disqualification provisions of such rule? O [

See Appendin, Column 8, for state response,

2. The undersigned 1ssuer hereby undenakes to furnish 1o any state admmstentor of any state w which tus notice is filed. a natice on Form D (17 CFR
239 300) an such times as required by siate faw.

tad

e undersigned ssuer hereby undertakes 1 furmsh 1o the sine adimmstenors, upon wrten request, mformanon furnished by the issuer to offerees.

4. The undersigned 1ssuer represents thar the sssuers fannbiar with the condations i must be satished to be ennted 1o the Uniform Limited Ottermyg
Exemption (ILOE) of the state in which tha notee 15 filed and understands than the issuer cluming the availability of this exemption has the burden of
establishing that these condinons han e been sanshied.

The issuer has read this nonficatnon and hnow s the contents o be frue gidibas duls coused 1this notee  be signed on its behall by the undersigned duly
authonzed person.

!

1%

h
Issucr (Print or Type) Signature ' A/ Date

Halv Group. Inc. August 249 2007

Name of Signer (Print or Type) Title of Si;:m‘r\ﬁ’{in( or Txpe)
Birmndon C. Thompson Preadent and Chuel kaecutive Oftieer
|
|
|
Instruction:

Print the name and title of the signing represenintive nnder his signature (or the state portion af this lorm. One copy of every notice on Form D must be
manually signed. Any enpics not manuath signed mast be photocopics of the manoally sigued cops or bear typed or printed signatures.

torm d - halo group ine series abeds™) SECI229T) Page Tory




APPENDIN

) ] 3
Disqualification
under State
Intend to sell to ULOE
non-accredited | Tvype of security and (if ves, attach
investors in aggregare offering Type of investar and explanation of
State price offered in state amount purchased in State waiver granted
{Part B-ltem 1} (Part C - ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Numher of
Accredired Non-Aceredited
Ntate Yos No luv estors Amount iy estors Amount Yes No
Al X
AK X
AZ hY
AR N
A X
O hY
[ X
DFE X
DU X
FL N
GA hY
HI hY
ID hY
1L N
I~ N
1A N
KS hY
KY N
LA hY
ME h
D X
MA hY
MI hY
MN X
MS X
MO N
MT hY
NE N
NV X

form o - hale group e serwes a (16887
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APPENDIN

| 2 R 4 s
Disqualification
under State
Intend to sell to ULOE
non-accredited | Type of security and (if ves, attach
investors in aggregate offering Type of investor and explanation of
State price offered in state amount purchased in State waiver granted
{Part B-ltem 1) {(Part C - ltem 1) (Part C-1tem 2) (Part E-ltem 1)
Numher of ’ Number of
Accredited Noo-Accredited
Ntate Yes No Ty estors Amnunt los estors Armount Yes No
NH X
oY X
NM hY
NY N
NC N '
OH X
OK X
OR hY
PA X
RI X
SC X
SD AN
™~ X
T~ X Serigs A Preferred 4 ST KU 0 0 f} X
Stock 73000000
LT N
VT N
VA X
WA N
Wil N
Wy X
PR N

END

torm d - hale group e series s t1oaNTy SEC 1972247 Page 9ot



